U.S. Department of Lab - Form approved
Office of Labor-ManagemceEnt FORM LW'I 30 Office of Management

Wastingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.018
EMPLOYEE REPORT iples T1-a0-2800

This repost is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecuticn, fines, or civil penalties as provided by 29 U.S.C 438 or 440,
J——

I_ READ THE INSTRUCTIONS CAREFULLY BEFOORE PREPARING TH.§ REPORT. I

1. File Number U - [m 2. Fiscal Year Covered From:
| [/ [1] /[5555] wosen: (2], 53] ./ [Z085]

3. Name and address of person filing. . 4. Name, file number, and address of labor organization.

Narrie | 7ohn J [Stocks J Nama ’Nationa.l. Education Association l

Labcr Organization File Number

P.C. Box, Bldg., Room No,, if any Lﬁ.partment 306 l P.0. Box, Building and Room Number, ifanyl |
Street [1300 N Streec, NW ] Streat |1201 15ch Street, NW I
City 1Washington J City IWashington |
State [District of Columbia | ZIP Gode + 4 State [pistrict of Columbia ZIP Code + 4

5. Position in labar organization. LDeputv Execut'v.e Direct l
Y z 1 or

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inclirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any), 7.a. Nature of Interest, Transaction, or Incame.

Narme |

Tiade Nare, if any: | . i

P.Q. Box, Bldg., Room No., if any [

7.b. Amount.
Street | . |
City | - |
State | | zp Code +4 ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documenis}, has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, correct and complete. (See the secticn on penalties in the instructions.)

Y

( \ Date Telephone Number
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Name of Person Filing John Stocks

File Number U-

B. Held an interest in or derived income or economic benelit with monetary value from a business (1} a
substantial pan of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise:
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Peter Cari
Trade Name, if any: Cari Scrategic Consulting, LLC

P.O. Box, Bidg., Room No., ifany Suite 150
Street 2715 M Street, NW
Cty ~Washington

State District of Columbia  ZIPCode+4 20007

9. Business deals with:

)‘( a. Labor Crganization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name ‘
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State o ZIP Code + 4

11.a. Nature of such dealing.

Political Consulting

11.b. Approximate doliar valuz of such dealing. ! $31,000

12.a. Nature of interest helc or income received.

Contribution to help individuals displaced by
Hurricane Katrina

12.b. Amount. - $500!

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name Jack Pacheco
Trade Name, if any: TOveﬂqgic Strategies, Inc.
P.O. Box, Bidg., Room No., if any

Street 7 Overlock Terrace

Gy  Plymouth

State Massachusetts ZiP Code +4 02360

14.a. Nature of payment.

Contribution to help individuals displaced by
Hurricane Katrina

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. -—— :
$1,000

Form LM-30 (2003)
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Name of Person Filing Jchn Stocks

File Number U-

Part B Continuaticn Page

B. Held an interest in or derived income or economic benefit with monetary value from 2 business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ‘Pau} Hars tad

Trade Name, if any: Harstad Strategic Research, Inc.

P.0Q. Box, Bidg., Room No., if any
Street 2975 S. Lakeridge Trail

City VBbrlrlideri i

State Colorado ZIP Code + 4 80302

9. Business deals with:

x a. Labor Organization

b. Trusl

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: _

P.Q. Box, Bldg., Room No., if any
Streetl

City

State ZIP Code + 4

11.a, Nature of such dealing.

Political Consulting

T

11.b. Approximate dollar value of such dealing. ! $170, 000!

[

12.a. Nature of interest held or income received.

Contribution to help individuals displaced by
Hurricane Katrina

12.b. Amount. $1,000

Form LM-30 {2003)
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Name of Person Filing Jehn Stocks

File Number U-

Part B Continuaticn Page

your labor organization is interested.

B. Held an interest in or derived income or economir: benefit with monetary value from z business (1) a substantial part of which consisis of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name bJohrn Jameson

Trade Name, if any: Winning Connections
P.0O. Box, Bldg., Room Mo, if any LSecond Floor

Street 317 pPennsylvania Avenue, SE
City LWashington

State District of Columbia  ZIPCode+4 20003

[ . - R

9. Business deals wath:

X a. l.abor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give Irust or employer's name,

Name L
Trade Name, if any: : o J
P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deazling.

{Political Consulting ‘
‘ .
| '

11.b. Approximate dollar value of such dealing. $72,390

12.a. Nature of inferest held or income received.

Contribution to help individuals displaced by
Hurricane Katrina

12.b. Amount,

Form LM-30 {2003)

Page 4 of 7




Name of Person Filing Jchn Stocks

Fiie Number U-

Part B Continuaticn Page

B. Held an interest in or derived income or economic benefil with monelary value from 7 business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ;Jeff Klueter

Trade Name, if any: Information Management Serv., Inc.

F.O. Box, Bldg., Room No., if any 'suite 1130

Steet 1120 Connecticut Avenue, NW

City Washington

State D_—is?:_l-’i:ct of Columbia ZIP Code+ 4 20036

9. Eusiness deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Mo., if any

State ZIP Code + 4

11.a. Nature of such dealing.

Political Consulting

—_——

11.b. Approximate dollar value of such dealing. $96,500

12.a. Nature of interest held or income received.

Contribution to help individuals displaced by
Huerricane Katrina

12.b. Amount. $1,000

Form LM-30 (2003)
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Name of Person Filing Jchn Stocks File Number U-

Part B Continuaticn Page

B. Held an interest in or derived income or economis benefit with monetary value from & business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Eusiness deals wilh:

Name |Celinda La ' '
ame E]ipda Lake \

XT a. Labor Organization

Trade Name, if any: [L:a.ke Snell Perry Mermin & Assoc. 4'

" b. Trusl

P.O. Box, Bidg., Room No., if any [Suiéé 500

R ——— - - c. Emplover
Street :Lyfzim Street, NW P

City :Washington

S
State [IDistrict of Columbia ﬁ‘]ZIF’ Codi +4 20036 !
10. if 9.b. or 9.c. is checked give trust or employer's name. 1t.a. Nature of such dealing.
Name 1»77— e — e e : _} [Po]_ltlcal Consulting
o A B |
, . |
Trade Name, if any: i ; .
|
P.0. Box, Bldg., Room No., if any | " :
- . Ll i
Street i
| !
City T T o : '
S S/ ~ o oo . — [
tate, , o . ZIP Code + 4 _ . __i | 1.b. Approximate dollar vizlue of such dealing. L 543,332

12.a. Nature of interest heldd or income received.

:Contribution to help individuals displaced by
Hurricane Xatrina

12.b. Amount. 4800

Form LM-30 (2003) Page 6 of 7




Name of Person Filing gohn Stocks

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and E above) or froin any labor relations consultant lo an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant (including
trade name, if any).

Trade Name, if any: fMacwilliams, Robinson and Partners J

P.O. Box, Bidg., Room No., if any Suite 301

Street 1660 L Street, NW_

N e
City 1Washington ) o |

14.a. Nature of payment.

Ccntribution to help individuals displaced by
Hurricane Katrina I

13.b. Is the Business an Ernpioyer ,r>_<_ or Consultant ?

14.b. Amount of payment. -

C. Received from any employer (other than an employer covered under parts A and E- above) or frorn any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name |

Trade Name, ifany: = J

P.0. Box, Bldg., Room No., if any o

e e - - e =

14.a. Nature of payment.

Sweet{ | -
oy T T ‘:
Sete.  ZIPCode+4 o o L |
14.b. Amount of paymert. T
13.b. Is the Business an Employer or Consultant ) ?

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or LLabor Relations Consultant (including
trade name, if any).

Name
Trade Name, if any: ‘

P.0O. Box, Bldg., Room No., if any

Street

City_”-

State " ZIPCode + 4

14.&. Nature o payment.

13.b. Is the Business an Employer or Consultant ?

14.t. Amount of payment. T

Form LM-30 (2003)
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